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EDITORIAL 


MENTAL HYGIENE IN THE NEW YORK 
CITY SCHOOLS 


HE October issue of UNpERSTAND- 

ING THE CuiLp, if judged by the 
number of letters received from readers 
and comments from many sources, has 
proved to be the most popular of all the 
numbers published to date and seems to 
justify the editorial policy of devoting a 
complete issue to the contributions of an 
individual unit of workers. Readers will 
recall that the October issue was almost 
exclusively devoted to a presentation of 
the work of the project sponsored by the 
Massachusetts Society for Mental Hy- 
giene in the public schools of Norwood. 
While the editors responsible for the 
policy of the magazine are not yet ready 


to continue exclusively with this type of 
presentation, they have decided to do so 
in the next few issues. The present num- 
ber is a presentation of the work of the 
Bureau of Child Guidance of the public 
schools of New York City. The Director 
of the Bureau, Dr. Frank J. O’Brien, was 
invited to be the Guest Editor of this 
issue. UNDERSTANDING THE CHILD is very 
fortunate in having Dr. O’Brien’s accept- 
ance of the Editor’s invitation opening 
up to him the columns of this issue for a 
description and discussion of the Bureau 
and its work. 

Dr. O’Brien has been associated 
with the Bureau of Child Guidance since 
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its beginning about eight years ago as 
Assistant Director and last fall became its 
Director. Dr. O’Brien’s professional in- 
terest was first in education, then later in 
medicine and psychiatry, making an ex- 
ceptional combination of experience and 
background for the responsibilities which 
he has had with the Bureau of Child 
Guidance. 

This Bureau represents the largest and 
perhaps the most important mental 
hygiene activity in the field of education. 
The school system of the city of New 
York is a tremendous one of which the 
Bureau itself is a definite and permanent 
part. It is not possible for the Bureau to 
study and treat more than a small propor- 
tion of the problem children who ought 
to come to its attention because of the 
immensity of the school system, but 
there is no doubt that the influence 
of the Bureau through its increasing 
and able personnel has been felt by 


practically every public school in the 
city. 

Our readers should bear in mind that 
the Bureau is not to be considered as a 
finished product. Mental hygiene work 
as such in education is so new that a good 
many of the techniques which are being 
worked out by the Bureau have been 
experimentally conceived. There is con- 
siderable shifting and change in proce- 
dure but at the same time a great deal 
has become standardized and accepted, 
and it is the belief of the Editor that 
with each succeeding year this Bureau 
will be an increasing source of inspiration 
and leadership to other school systems in 
the country. 

The Editor would appreciate the 
comments of the readers of UNDERSTAND- 
ING THE Cuixp as these help to improve 
the magazine and make it more useful to 
teachers and others. So let us hear from 
you. 


UNDERSTANDING THE CHILD is pleased to announce the appointment of two new 


Associate Editors: 


T. Ernest NEwLanp 

Chief, Special Education, 
Department of Public Instruction 
Harrisburg, Pennsylvania 


KATHARINE W. TayLor 

Chief of Division of Prevention, 

State Department of Mental Hygiene 
Madison, Wisconsin 
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THE BUREAU OF CHILD GUIDANCE 
BOARD OF EDUCATION, CITY OF NEW YORK 


FRANK J. O'BRIEN, M.D., PH.D. 


DIRECTOR 


In his article Dr. O’Brien gives the reader a brief statement of the purposes of the Bureau of 
Child Guidance in the city schools of New York and a brief picture of its work, leaving to his 
assistants the responsibility of giving a fuller account of these purposes and activities. 


| grerees the last twenty years a great 

deal has been accomplished by thought- 
ful educators through their efforts to trans- 
late into practical terms a philosophy of 
education that accepts as its responsibility 
not only the three R’s but the total person- 
ality of the individual child. The efforts that 
have been made in education to understand 
and guide the “complete child” demon- 
strated a need for additional knowledge and 
techniques that were not inherent in the 
training or experience of teachers. 

During the last two decades some codpera- 
tive activities have been initiated between 
education and certain allied professions, such 
as psychiatry, psychology, recreation, men- 
tal hygiene, medicine, psychiatric social 
work, and sociology. One of the concrete 
evidences of this cooperative action is found 
in the use of child guidance clinics in many 
school systems. 

At the time that the main purposes of edu- 
cation were the teaching and acquisition of 
knowledge, an understanding of the subjects 
to be taught and the necessary pedagogical 
techniques were adequate preparation for 
teaching. When, however, the responsibility 
of the teacher was broadened to include the 
“total child,” it was necessary for her to 
have, in addition to this training, an under- 
standing of the needs of children as human 
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beings and of specific problems as presented 
by the individual child. Educators recog- 
nized that the personnel of the child guid- 
ance clinic were fitted by their special train- 
ing and experience to provide these impor- 
tant data. 

Many of the same types of experiences 
that gave rise to the mental hygiene move- 
ment pointed also to the need for prevention 
and correction of those conditions that inter- 
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fered with the healthy development and 
successful living of children. Influenced in no 
small way by these experiences and particu- 
larly by the accomplishment of child guid- 
ance clinics in other parts of the country, 
and desirous of providing the best type of 
education for the children entrusted to its 
care, the Board of Education of the City of 
New York established its Bureau of Child 
Guidance in June, 1931. In large measure, a 
very comprehensive report made by the 
Committee on Retardation, Truancy and 
Problems of Personality and Conduct, under 
the chairmanship of Miss Margaret J. Mc- 
Cooey, Associate Superintendent of Schools, 
provided the impetus for the organization of 
this Bureau. 


Organization of the Bureau 


Although the director was appointed on 
June 1, 1931, the Bureau did not start to 
function actively until April, 1932. At that 
time there was organized what is now known 
as the Headquarters Unit, which is really a 
double unit. In the Bureau a unit consists of 
a psychiatrist, psychologist, two to four psy- 
chiatric social workers, a school social worker, 
and the necessary stenographic assistance. 

The original plan was to provide the serv- 
ices of at least one such unit in each of the 
five boroughs. In a city having a school popu- 
lation of 1,101,937 children, this amount of 
service was obviously inadequate. This lim- 
ited service, however, was seen as a begin- 
ning effort and a means of slowly bringu.g to 
the attention of school administrators, super- 
visors, and teachers an appreciation and 
application of mental hygiene principles and 
techniques. 

The original double unit was assigned to 
serve the schools of Public School District 
No. 7, having a school population of 22,773 
children attending one high school, one 
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vocational high school, one junior high 
school, and fourteen elementary schools. It 
was recognized from the beginning that the 
area served by this unit must be limited if it 
were to be at all effective. Any effort to serve 
the entire school system, or even a very 
large school area, with such a limited per- 
sonnel would have resulted in service that 
would have been unsatisfactory to the 
schools and, at the same time, would have 
made it impossible for the Bureau staff to 
have more than a cursory acquaintance with, 
or to influence, school problems and per- 
sonnel. 

The budget for 1935 provided for the 
establishment of three additional units, one 
each in the boroughs of Brooklyn, The 
Bronx, and Queens. 

In June, 1936, the Board of Education au- 
thorized the organization of three more units 
which were established in the Lower East 
Side and Harlem sections of Manhattan, and 
the Red Hook District of Brooklyn. These 
locations were recommended by the Com- 
mittee on Delinquency that had been study- 
ing the problem for two years under the 
chairmanship of the Honorable James Mar- 
shall, President of the Board of Education. 

The program of the Bureau is threefold: 
(1) the Clinical or Child Study, (2) the Edu- 
cational, and (3) the Community activities. 
These will be discussed more intensively in 
the articles to follow in this number of 
UNDERSTANDING THE CHILD. 


1. The Clinical or Child Study 
Program 


The Clinical or Child Study program of- 
fers facilities to the school for the study and 
treatment of children who, in the opinion of 
principals and teachers, are not making the 
hoped for progress in their studies or who are 
manifesting personality or conduct symp- 
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toms which are now interfering or may 
interfere in the future with happy and suc- 
cessful associations with other children and 
adults. 

During the first few years, the large ma- 
jority of children referred were those who 
presented major problems of school and 
social adjustment. For years many of these 
children had been showing their inability to 
adjust satisfactorily to the school regime. In 
addition, some of them were having trouble 
in their homes or in the neighborhood, or in 
both. 

Although this aggressive type of child is 
obviously a disrupting influence in a class- 
room, the supervisors and teachers of the 
schools of the City of New York are gradu- 
ally becoming aware that the withdrawn and 
seclusive type of child, while not a disturber 
or menace in the schools, is often a more 
serious problem, as evaluated by the mental 
hygienist, so far as the child’s present and 
future mental health is concerned. They 
have come to realize the need for a better 
understanding of this type of child and have 
been seeking help for him earlier. The de- 
velopment of this trend is evidenced by the 
fact that during the past five years there has 
been a gradual lowering of the median 
chronological age of the children referred to 
the Bureau. 

Another healthy sign that teachers are be- 
coming more interested in the prevention 
of maladjustment than in its cure is indi- 
cated by the fact that, during the last five 
years, there has been an increasing number of 
pre-adolescent girls referred to the Bureau 
for study and treatment. The manifestation 
of maladjustment in boys of this age-period 
is to be found more frequently in the realm 
of social conduct, whereas with pre-adoles- 
cent girls it is to be seen more characteris- 
tically in undesirable personality deviations. 


Consequently the needs of these boys are 
recognized more quickly because aggressive 
conduct interferes with the smooth and har- 
monious running of the classroom and 
school. 


Types of Service 


Every child who presents a problem of 
social or academic adjustment is not neces- 
sarily a very sick or greatly disturbed child. 
Some are of course. For this reason the type 
of service given a particular child is deter- 
mined by his needs. Following the results 
of a single examination, e.g., a psychological, 
the problems of some children can be under- 
stood and a solution reached. Changing a 
child from a class in which he has been failing 
to one for which he has adequate intellectual 
ability frequently solves a variety of prob- 
lems. The child whose problem has existed 
for years and whose emotions are greatly dis- 
turbed, and who has been having continuous 
difficulties in getting along at home, in 
school, and in the neighborhood, requires 
and receives the intensive fourfold study. 
This complete study consists of (a) a social 
history which is concerned with school, 
home, and environmental factors, but espe- 
cially with the interplay of the personalities 
and experiences in the home that have con- 
tributed to the child’s maladjustment; (b) a 
psychological examination that determines 
the child’s native capacities in dealing with 
both the abstract and concrete materials and 
with psychological or academic problems 
that he may have; (c) a physical.examination 
to discover whether there is anything in the 
organic make-up of the child that causes or 
aggravates his condition, and (d) the psy- 
chiatric examination in which the “complete 
child” is observed with particular reference 
to his emotional problems. 

By offering clinical services that represent 


5 


| 
4 
, 
> 
| 


UNDERSTANDING 
THE CHILD 


not only different intensities of study and 
treatment but varying cost-elements as well, 
the Bureau is able to give the greatest pos- 
sible amount of service to the largest number 
of children with a minimum cost to the 
community. 

The study of individual children not only 
provides an opportunity to the teacher to 
become acquainted with the many factors 
that have contributed to a particular child’s 
difficulties and some means of helping him, 
but also gives her an understanding of 
childhood in general which she can apply to 
the many problems that occur daily in the 
classroom. 

The clinical study of children, therefore, 
offers one of the richest opportunities for 
supervisors and teachers to acquire an under- 
standing of sound mental hygiene principles 
and the ways of applying them effectively. 


2. The Educational Program 


The educational program has been devised 
for the purpose of orienting the school per- 
sonnel in the field of mental hygiene and to 
make clear how the mental hygienist and the 
teacher, having the same objective — the 
good of the individual child — can benefit 
from one another’s contribution. One cannot 
expect a school personnel of over 46,000 in- 
dividuals to be able to accept and immedi- 
ately use a new service such as is provided by 
the Bureau of Child Guidance merely be- 
cause this service has been made available to 
them. This is particularly true when one 
recognizes that the training of most teachers 
has been almost void of any practical knowl- 
edge of the principles of mental hygiene and 
child guidance. 

In the three courses for teachers provided 
by the Bureau of Child Guidance, an effort 
is made to interpret these principles with a 
view toward broadening the teacher’s appre- 
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ciation of her own opportunities and for the 
purpose of suggesting some methods of ap- 
plying this new knowledge. 


3. The Community Program 


The community aspect of the Bureau’s 
program has been developed with the recog- 
nition that more and more the school is be- 
coming a community agency. As such, it 
seeks the cooperation of all community 
agencies and, in turn, cooperation is sought 
by community agencies from the schools. 
Health, social case work, psychological, rec- 
reational, and religious agencies have a store 
of knowledge, professional ethics and tech- 
niques that are very different, in most in- 
stances, from those that characterize the 
teaching profession. For these reasons it is 
essential, if practical cooperation is to be 
developed, that the school personnel under- 
stand the contribution that each community 
agency can and cannot make and their meth- 
ods of working. It is equally important that 
the community agencies have a practical 
knowledge not only of the schools’ facilities 
but their problems and limitations. 

Through meetings of supervisors and 
teachers with representatives of community 
agencies and by the development of com- 
munity councils (participated in by all inter- 
ested community groups), the Bureau is 
attempting to bring about this mutual 
understanding and more effective coopera- 
tion. 

This aspect of the Bureau’s program is 
being developed very slowly, partly be- 
cause community planning and organization 
should be developed at a pace that is de- 
termined by the ability and willingness of 
the many community interests to work to- 
gether in a cooperative way. Another reason 
for not attempting to develop this aspect of 
the Bureau’s program too rapidly is our own 
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uncertainty as to what responsibility we 
should assume in community organization in 
view of the programs and objectives of other 
agencies along these same lines. 

Looking forward to the opportunity of 
contributing further in the educational 
field, we see the continued need for a sound 
clinical service and general educational pro- 
gram. Science and professional skill have by 
no means developed to the point where all 
the maladjustments of children can be pre- 
vented, even if an educational system were 
able to provide all the special service that is 
necessary. In a large school system that ap- 
points hundreds of new teachers each year, 
there will be a place, until teacher training 
schools provide it, for a general educational 
program interpreting the principles of men- 
tal hygiene and the practices developed in 
the field of child guidance. 

For a long time to come there will be work 
to be done by the schools in their efforts 
toward becoming a community agency. This 
represents one of the new developments in 
education, to the attainment of which the 
personnel of the Bureau of Child Guidance 
is able to contribute. 

In addition, the future program of the 
Bureau includes a responsibility for discov- 
ering ways and means of applying mental 


hygiene principles to every aspect of educa- 
tion. 


Importance of the Teacher 


New philosophies of education may be 
advanced, curricula may be modified to 
meet the needs of individual children, and 
school plants improved, but in the final 
analysis progress in education depends fun- 
damentally upon the personality and ability 
of the classroom teacher. Therefore, the 
choice of candidates by teacher training in- 
stitutions, the selection of teachers by edu- 
cational systems, and their proper supervi- 
sion and guidance while in service are the 
biggest problems in education today. The 
supervisor and classroom teacher determine 
the atmosphere in which the learning process 
takes place. The dogmatic, harsh, irritable, 
severely critical or caustic teacher creates a 
classroom atmosphere in which it is impos- 
sible for a child to develop healthy interests, 
attitudes, and practices. To see that children 
will be under the influence of individuals 
who not only know what and how to teach 
but are emotionally mature, who like chil- 
dren, and who create a happy, emotionally 
peaceful and secure classroom atmosphere, 
is education’s main responsibility to so- 
ciety. 
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INTEGRATION OF SCHOOL AND CLINIC 
PROCEDURES 


SHIRLEY LEONARD 


CHIEF SCHOOL PSYCHIATRIC SOCIAL WORKER 
THE BUREAU OF CHILD GUIDANCE, BOARD OF EDUCATION, CITY OF NEW YORK 


The following article is a discussion of some of the problems inherent in a program in- 
volving two professional groups—teachers and clinic workers—with different training and 


points of view. 


HEN special departments enter an 

educational system, they find them- 
selves involved in a setting of traditions, 
attitudes, methods and procedures which 
they must understand if they are to func- 
tion adequately in it. 

When schools started, before women had 
invaded the professions, it was, in many in- 
stances, the outstandingly ambitious, inde- 
pendent, pioneerish girl who became a 
school teacher, perhaps because she had been 
the best “‘scholar” in the room, perhaps be- 
cause she did not yearn to be a housewife, 
possibly partly because having had to sub- 
mit to much authority herself she wished to 
pass some of it along to a submissive group. 
Such a teacher had to conform pretty much 
to the current ideas of what folks should 
know and do, what her local community ex- 
pected of her as an example, and what factual 
information was contained in a certain few 
books. From the very beginning she had to 
take orders, but she had her compensation in 
also being able to give them. She became an 
approved teacher as she proved herself able 
to do both. Her day was marked off by bells, 
periods, marks, definite ground covered; her 
months by examinations, report cards, rat- 
ings by her supervisors; her vacations, her 
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salaries, her methods of teaching and dis- 
ciplining were often set by the system in 
which she worked, as well as her attitudes. 
Her objectives were to have each child obey 
her, conform one hundred per cent, read the 
prescribed books, learn the required proc- 
esses, avoid being sent to the principal, be 
promoted and make way for the next year’s 
crop; in short, she ran herself into an educa- 
tional mold. 

It should not be implied from this that a 
large number of teachers did not care deeply 
for children, see them as individuals, and 
meet many of their needs for sympathetic 
understanding. But all this was largely an 
extra-curricular part of the teacher’s job, the 
after-school, out-of-hour “‘plusness” of her 
activities. If she wanted to do that too, all 
very well, but it was not teaching. Her un- 
derstanding of individual differences and 
needs, which was more on the intellectual 
than the emotional side, was intuitive; it had 
no definite connection with the courses she 
had had in normal school on methods and 
principles of education, and was connected 
but remotely with the psychology of percep- 
tion, apperception, memory, and the like, 
that she may have studied in her training. 

Of certain things she was absolutely in 
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command: school procedures, subject mat- 
ter, and a composite picture of children of 
certain ages. If she taught the fifth grade, she 
knew how big an average fifth grader should 
be, how readily he should read, in what 
arithmetical processes he should be profi- 
cient, what factual material in history and 
geography he should have acquired. Faced 
with a fifth grader who did not measure up, 
she often felt his failure to be her own. Too 
many children “held back” might mean that 
she had not “‘drilled’”’ enough, or worse yet, 
had not had enough “discipline” (that word 
which Dr. Carson Ryan points out as origi- 
nally meaning “process of learning’ and 
later as being interpreted as “outward 
control through punishment”), and the re- 
sponsibility for the success of her individual 
pupils was entirely in her lap. Sometimes the 
failures relieved her by dropping out of 
school. 

Then came the period of industrial expan- 
sion, immigration, massing of people in large 
cities, compulsory education, large schools, 
large families, large problems, both social 
and educational. The schools were faced with 
situations for which the teacher could no 
longer be held responsible. School attend- 
ance became a legal necessity. Attendance 
officers were hired to investigate absences 
and to get the pupils into school or the par- 
ents into court. Children could not attend 
school when ill; then school doctors and 
nurses took over some of the responsibility 
for the health of school children. School 
lunches were initiated in underprivileged 
districts as a result of private social experi- 
mentation. Trade schools were started as a 
means of taking care of non-academic inter- 
ests and preparing for jobs. Work permit 
offices had to be set up to meet the demands 
of school attendance and child labor laws. 

As may be readily seen, such varying ac- 


tivities with individual school children, 
which were developed more in the interest of 
good school administration than of the 
pupil’s personality needs, were acceptable to 
the school personnel in proportion to their 
capacity to fit into the pattern of adminis- 
trative procedure. Attendance work, for 
example, which in the beginning involved 
for the most part running down all truants 
and forcing them back to school, did not up- 
set the school routine nor imply any criti- 
cism of curriculum. At the present time, 
many of these variations from routine pro- 
cedures of a decade ago are taken for granted 
by school principals, but there is still tre- 
mendous emphasis on seeing that the ad- 
ministrative machinery runs smoothly. 
Naturally, this is an important part of a 
school principal’s job, and educating chil- 
dren en masse involves many of the pressures 
of business activities. 

Into such a setting, the special services 
have been either fitted or superimposed—a 
setting that is bound to show vestiges of 
early emphases, in the same way that an 
adult carries with him through life some of 
the imprints of his early developmental 
experiences. 


Background of Teacher and Social 
Worker 


Let us consider now the general back- 
ground of therapists in a mental hygiene 
setup, many of whom have the same objec- 
tives for children as the educators but an en- 
tirely different training and approach. Since 
the work of the psychiatrists and psycholo- 
gists of the New York Board of Education 
Bureau of Child Guidance is mentioned else- 
where, and since the majority of contacts 
with schools are made by the clinic social 
workers who have most responsibility for the 
practical details of integrating mental hy- 
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giene with the schools, the social worker’s 
training and approach will be the one to be 
compared with the teacher’s. 


Training 

As with the teacher, the social worker’s 
personal needs have very likely entered into 
her choice of a profession. Her own school 
experience may have conditioned her against 
teaching and in favor of what she may have 
considered a freer and less authoritative ap- 
proach, which does not mean that at times 
she was not exactly as authoritative, in her 
way, with one client as the teacher was, in 
hers, with a group of pupils. She had her 
agency regulations to live up to and her 
treatment plan to try to impose. Recent 
years have brought field work training to 
social workers to counteract such rigidity so 
that now, along with progressive teachers, 
they take much more cognizance of the in- 
dividual emotional needs of their clients as 
apart from their own drives. In academic 
training, the social worker has had much 
more than teachers in the newer psychology 
of understanding human needs and drives, of 
the emotions as a determining factor in the 
development of personality, and of the re- 
sponsibility of parents in patterning their 
children’s behavior. By and large, her course 
of study has been a more synthetic one, 
drawing from the fields of sociology, psy- 
chology (the modern one of human be- 
havior), psychiatry, and medicine. How- 
ever, most schools of social work have 
furnished all too little of what the teacher’s 
training has included routinely about educa- 
tion, methods of teaching, group techniques, 
and the needs and capacities of children of 
certain age levels. The social worker is 
trained to think in terms of individuals, and 
of groups only in relation to getting her 
client able to adapt to them. This is in very 
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marked contrast to the teacher’s attitudes 
toward educational situations. 

Another difference is in the supervisory 
experience of the two professional groups. 
The social worker’s supervision has stressed 
more the growth in her own capacities and 
resourcefulness than the authoritative and 
critical surveillance of prescribed procedures 
which the teacher has frequently been ex- 
posed to in her school supervision. The social 
worker’s job may seem more leisurely and 
time-consuming than the teacher’s, and in 
general she has neither the satisfaction nor 
the strain of a teacher who at the end of a 
term knows that she has covered certain 
ground (well outlined by curriculum and 
lesson plans) and can go on to a new group. 
The social worker, when she leaves the clinic 
for a school, goes into an environment where 
she does not always speak the same language 
as the classroom teachers. She may feel very 
much like an interloper, since she has either 
to interrupt their daily schedules or ask them 
to give her additional time at the end of 
their strenuous teaching periods. 


Varying Attitudes toward Mental 
Hygiene 

The social worker may meet with entirely 
different attitudes toward mental hygiene on 
the part of the teachers: First, “Perhaps it 
will work miracles”; when it does not, the 
teacher is disillusioned. Second, ““What can 
an outsider accomplish after the school has 
made such an effort with some extremely dif- 
ficult child?” This isa real problem. Many of 
the children referred to a clinic are disrupt- 
ing to the group and extremely hard on the 
best adjusted of teachers. Sometimes the 
principal refers a child with the definite 
recommendation that he be taken out of his 
home, or that he be sent to an institution. 
The social worker may know that either plan 
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is either not possible so far as agency proce- 
dures are concerned or not desirable if one is 
to consider the child’s welfare. She has then 
a fivefold obligation: to the school, to the 
parent, to the child, to her own case work 
techniques and professional relationships, 
and to the community with its civic, re- 
ligious, and recreational tie-ups. 

The school can promote or demote, trans- 
fer or exclude, and is used to taking prompt 
action. The case worker knows that if per- 
manent and constructive change is to be ef- 
fected in a difficult child’s behavior or per- 
sonality, it will be only through a long 
educational process, that the parents may 
not be able to change their handling of the 
reality situation, that the school may not 
have the facilities for the right educational 
adjustment, that change may be relative but 
not total, and that even on the way to rela- 
tive improvement the child will frequently 
regress to his old annoying ways; in fact, 
that any work with this case may test the ex- 
treme patience of teacher, principal, and 
parent, as well as the clinic worker. 


The “Long” View 


As the social worker spends more time in 
one school, she often finds the teacher more 
willing to take a long view and an objective 
attitude toward a situation for which before 
she may have blamed herself or the family, 
or even the child. Schools also may come to 
realize that as teachers cannot always be suc- 
cessful with individual children in the more 
limited procedure of getting them through 
certain grades, so clinics, as well as doctors, 
lawyers, and others, must expect many fail- 
ures. One cannot control parents or homes or 
communities; one can only depend, if one is 
a case worker, on the art of persuasion and 
re-education in attitudes along with utiliza- 
tion of all available social resources. Some- 


times the school may assume that the clinic 
is now totally responsible for a child referred. 
But gradually it comes to realize that re- 
sponsibility for the child is “neither yours 
nor mine, but ours” in a cooperative under- 
taking of parents, teachers, and clinic work- 
ers to utilize educational, social, and psy- 
chiatric facilities for modifying his behavior 
or personality. 


Mental Hygiene and Administrative 
Procedures 


Mental hygiene service in a school cuts 
into more of the administrative procedures 
and can be more disturbing to its routine 
than any other service, since by its very na- 
ture it touches the techniques of teachers 
and the reactions of children to the teacher’s 
personality, reactions so often conditioned 
by the child’s experience with his own par- 
ents. In the New York Bureau, definite 
recommendations as to program changes 
and special attention are frequently a part of 
the clinic’s report to the school after study 
of a child. One teacher who had handled 
several upset children with the clinic once 
laughingly commented, when asked to give 
a child special attention, “You know, we 
don’t have so many blackboards to wash”; 
and a social worker observed that unemploy- 
ment exists even in the classroom where 
there may be ten applicants for one moni- 
tor’s job. In many school setups, it is a real 
problem to find special releasing activities 
for a child who may be in tremendous need 
of them. 

Close contact and understanding of other 
departments in the school system, as well as 
of community agencies, are essential to the 
social worker in the school. 

If the child being studied is a truant, care- 
ful planning may be done with the principal 

(Continued on page 31) 
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EDUCATIONAL COMPONENTS IN CLINICAL 


CHILD GUIDANCE 


EUGENE C. CICCARELLI, M.D. 


SCHOOL PSYCHIATRIST 
THE BUREAU OF CHILD GUIDANCE, BOARD OF EDUCATION, CITY OF NEW YORK 


In this paper Dr. Ciccarelli describes briefly the work-load of a child guidance unit in the 
public schools of New York City and its diagnostic and treatment approach. He also shows 
how the teaching staff is utilized in the diagnostic and treatment work of these units. 


LTHOUGH the Bureau of Child Guid- 
ance is divided into functional operat- 
ing teams or units (each consisting of a psy- 
chiatrist, a psychologist, and from two to 
four psychiatric social workers), three-quar- 
ters of the children referred are handled 
individually by the psychologist or psychi- 
atric social worker. Forty-two per cent fall 
in the sphere of the psychologist and thirty- 
three per cent in that of the social worker. In 
the former, the problems are largely intellec- 
tual, including evaluation of general and 
specific abilities and disabilities, particularly 
with reference to reading; problems of grade 
placement, curriculum, vocational guidance, 
and the like. As a rule they are not compli- 
cated by profound emotional factors and 
consequently the results which follow im- 
proved attitude on the part of the school 
staff and other changes as required in the in- 
dividual cases are excellent. In a study of a 
sample of four hundred children falling 
within this group, fifty-six per cent were 
found to be satisfactorily adjusted on fol- 
low-up and an additional twenty-two and 
nine-tenths per cent had improved. Perhaps 
an even more important factor is the prophy- 
lactic value of this service in the prevention 
of later emotional problems or really serious 
educational catastrophes. 
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The social worker, who is in close relation- 
ship with the principals and teachers, han- 
dles minor problems herself by discussing 
them with the school staff. Where needed, 
she also carries out educational and therapeu- 
tic work with the parents, so that their im- 
proved understanding of the child and of 
their own problems will permit a better ad- 
justment on the part of their offspring. She 
also aids the school in referring children to 
other agencies when their needs do not fall 
within the scope of child guidance, as the 
problem may be one more suited to another 
social or health agency, or so serious as to 
warrant immediate admission to a hospital 
for observation. 


Clinic Methodology 


The remaining twenty-five per cent of the 
children are usually difficult problems which 
have not yielded to more limited types of 
approach, or which from the beginning man- 
ifestly require more intensive study. It is 
with this group that the unit operates as a 
clinical team. After the social worker has 
taken a careful history, the child is given 
physical, psychological, and psychiatric ex- 
aminations and also any other special tests 
which seem indicated. This knowledge is 
then pooled in conference and a diagnosis ar- 
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rived at. By this is meant not solely a classi- 
fication, although this has some value in 
determining the probable treatability and 
seriousness of the involvement. The diag- 
nosis also includes a dynamic picture of the 
forces operating to produce the symptom- 
atic picture presented by the child. While this 
picture is never complete as the result of ex- 
amination, any areas requiring treatment 
can be delineated and approached directly 
with considerable saving in time. 

After the diagnosis is formulated, the 
treatment plan is outlined. Each individual 
staff member then assumes the responsibility 
for that portion of the treatment which falls 
within the sphere of his specialty, and from 
this point on the individual unit members 
again operate individually but watch closely 
the progress of treatment by the other staff 
members and when necessary confer together. 


Social Worker 


The social worker reports to the school, 
gives an interpretation of findings, and 
discusses the treatment plan. During the 
further progress of the case, these school con- 
tacts are repeated so that the teachers be- 
come a definite part of that program, devel- 
oping understanding of the forces responsible 
for the problem and the most advisable 
methods of treating it. The social worker also 
works with the parents, particularly the 
mother, interpreting the problem, educating 
her in guidance methods, and working out 
her own emotional problems which are so 
frequently the fundamental factor back of 
the difficulties. 


Psychologist 


The psychologist plays a lesser role in 
treatment. However, in certain types of 
reading disability not amenable to ordinary 
tutoring methods, the psychologist is util- 


ized as a tutor. This is particularly necessary 
when the problem is complicated by pro- 
found emotional disturbances which make it 
necessary that the tutor have at the same 
time a good knowledge of mental hygiene. 
In the case of older children preparing to 
enter high schools, she assists in the choice of 
the proper school and course or advises with 
regard to vocational needs. 


Psychiatrist 


All problems in school do not arise imme- 
diately because of conflict between the child 
and his environment. Many conflicts are in- 
ternal and it is in this sphere that direct 
treatment of the child by the psychiatrist is 
indispensable. Marked advance has been 
made in this sphere within recent years. The 
introduction of play technique and various 
forms of release therapy have improved re- 
sults and cut the treatment time approxi- 
mately in half. It must be remembered, 
however, that there is no magic in psychi- 
atry. There must be some cooperation on 
the part of the child and some desire to get 
well. Past experience has shown that one out 
of five children are unable to give that coop- 
eration or are prevented from doing so be- 
cause of the emotional instability of their 
parents. The remaining eighty per cent can 
be definitely improved and about twenty- 
four per cent emerge from treatment free of 
abnormal behavior or any residual symp- 
toms whatsoever. 


Teaching at Clinic 


While clinical methods are primarily in- 
tended for treatment purposes, it became 
apparent early in the child guidance move- 
ment that there is no better method for 
teaching mental hygiene workers than close 
contact with clinical procedures. It soon be- 
came equally apparent that a mother treated 
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for problems involving one child was able to 
carry over her knowledge and experience to 
the remaining children in the family, par- 
ticularly those born subsequently, and was, 
moreover, inclined to be more stable and 
therefore better able to manage them. 


Participation of School Staff 


With the child guidance clinic operating 
within a school system, teachers and princi- 
pals have been drawn into much closer con- 
tact with the clinical work, and unwittingly 
a new educational program of prime impor- 
tance has appeared. Although this is a by- 
product of the clinical approach, its value is 
perhaps much greater than actual work on 
individual children because of the carry-over 
effect of improved methods, better under- 
standing of the child, and even in some in- 
stances, modification in the personalities of 
the teachers. The teacher learns from one 


child for the benefit of many. 


Initial Conference 


The Initial Conference which is held after 
the completion of the study is frequently at- 
tended by the child’s principal and teacher. 
This common meeting ground is of immense 
educational value to all the participants. 
The school staff, with its day-by-day experi- 
ence with the child and its knowledge of the 
facilities and resources within the school, 
makes valuable contributions toward the 
treatment plan; and the clinic staff con- 
tributes through the reports of the complete 
examinations. The ensuing discussion de- 
velops a clearer picture of the basic problems 
involved. 


Teacher Participation 


The information gained by the teacher in 
the conference about the child’s personality 
heightens her understanding of his subse- 
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quent behavior which then becomes much 
more comprehensible. The knowledge gained 
of his home situation stimulates her sym- 
pathy, diminishes punitive attitudes, and en- 
courages positive relationships with the 
child, which in itself is so frequently effective 
in producing a change. Backed by the Bu- 
reau opinion, she feels more certain in per- 
sisting in the proper course even though 
results are not immediately forthcoming. 
The understanding gained with regard to 
this individual child is utilized frequently in 
the handling of others. 

Such conferences also cement the relation- 
ships between the teaching and guidance 
group, bringing about a deeper understand- 
ing and mutual trust. The teachers soon 
learn that the Bureau workers appreciate the 
severe problems and the heavy burdens that 
the teacher has to contend with and that it is 
their purpose not only to benefit the child 
but also to lighten the teacher’s load as much 
as possible. It frequently happens that atti- 
tudes not suited to the particular child bring 
about more provocative behavior and in- 
crease the teacher’s troubles. This problem 
is constantly kept in mind. 

In those instances in which the school staff 
do not attend the conference, they are given 
a comprehensive interpretation by the social 
worker who visits the school. This is later re- 
inforced by a written report containing the 
pertinent factual material, a dynamic inter- 
pretation of the problem, and a detailed out- 
line of the treatment plan, together with a 
statement of the persons responsible for each 
segment of it. This report is then available 
for later perusal. However, a note of caution 
is necessary at this point. The information 
and conclusions in the report are pertinent 
to problems at the time the report is ten- 
dered. Subsequently, new circumstances or 
conflicts‘ may arise which may change the 
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picture and require a corresponding varia- 
tion in recommendations. 


Local Social Agencies 


In a limited number of instances the Bu- 
reau works in cooperative relationship with 
local social agencies. Many of them have 
splendidly trained psychiatric social workers 
who provide the history and temporarily as- 
sume a position in the unit substituting for a 
Bureau worker. The agency worker assumes 
responsibility for the treatment of the par- 
ents and frequently for the school contacts. 
This tends to bring about a closer relationship 
between social agencies and the school, a 
better understanding of the function of the 
agency by the school staff, and in many in- 
stances encourages the use of that agency 
for other children. 


Reéducation of Parent 


While the primary purpose of clinical 
treatment of a parent is to reéducate and so 
modify the personality as to permit the use 
of newly acquired knowledge and experi- 
ence, thus assisting in the adjustment of the 
child, there also is a secondary effect. It is fre- 
quently observed that the mother with her 
increased understanding of children’s prob- 
lems is now able to meet problems arising 
with other children in the family with 
greater sympathy, understanding, and ease. 


It is, of course, impossible to measure such 
prophylactic results. Such parents are also 
able to detect maladjustment in their other 
children at an earlier date and seek immedi- 
ate aid before the problem becomes for- 
midable, thus increasing the probability of 
therapeutic success. 

The understanding of human vicissitudes 
and anxieties developed by children who 
have been treated and relieved sometimes 
brings about rather amusing consequences. 
Some of these children have attempted to 
refer their playmates who had similar symp- 
toms. One boy brought his pal to the psychi- 
atrist and explained that he was afraid of 
ghosts, too. Could he get rid of these fears 
for him? It was suggested that the boy dis- 
cuss it with his mother and have her ap- 
proach the school principal for referral. The 
mother had spent considerable energy 
frightening her child into submissive be- 
havior and responded, “You keep away 
from that man!” In another instance a boy 
attempted to allay his brother’s phobias, 
utilizing the knowledge which he had gained 
in his own treatment. 

It is interesting to speculate what the fu- 
ture value of these attitudes may be. One 
cannot help feeling that the development of 
such sympathetic understanding in a child 
foreshadows a more competent and under- 
standing parenthood. 
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BETSEY COULDN’T GROW UP 


Problems of personality and of conduct 
frequently arise from multiple causes. In a 
young child it is destrable and effective to 
attempt to control all the causes that are 
adversely affecting him. In an older child 
whose personality is becoming crystallized, 
the manipulation of the environment, even 
when it can be done, becomes less and less 
effective. The hope for successful treatment, 
to a large extent, depends on a sympathetic 
understanding and direct treatment of the 
indiwidual. 

The accompanying case study presents 
such a picture and we are very grateful to 
Miss Louise Veo, Psychiatric Social Worker 
in the Bureau of Child Guidance, who 
prepared it. 


NE had but to observe Betsey in her 

surroundings to know something of 
her problem. The setting was a high school 
of 2,000 students, and Betsey was in the 
eighth and last term. Betsey was seventeen. 
Her face, like her figure, was petite, with 
small pretty features and a noticeable pallor. 
Her hair was dark and wavy. One corner of 
her mouth drooped, tending to make her 
appear both serious and unhappy. She was 
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dressed in a little sailor suit with a white 
collar, blue jacket and skirt. She had socks 
on. This costume, or a similar one, is prac- 
tically never worn by girls who have reached 
the last year of high school. 


The Problem 


Betsey’s problem, as the school viewed it, 
was: “She is shy, withdrawn, without friends 
in school, and not very successful in one of 
her studies.” When Betsey’s mother was 
seen she acknowledged but one difficulty, 
namely, her lack of success with languages. 
This, she said, was a familial trait. Her four 
older daughters had had it, too. 


The Mother 


Betsey’s mother was an elderly, robust 
woman who was obviously disturbed by the 
situation. As she became less defensive, she 
told us that they had always thought Betsey 
was “nervous.” Even now, she has tan- 
trums, stamps her feet, and shouts, “J won't 
do it.”” The mother stated she believes that 
this occurred because they babied her so 
much. Lately, the mother thought they 
had become more insistent in their demands. 
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The mother said she guessed that everyone 
in the family was trying to keep Betsey 
from doing what they themselves had 
wanted to do when they were younger. 


The Father 


All of the foregoing information had been 
given before the mother mentioned the 
father. As the mother described him, she 
gave a clear-cut picture of an obsessional 
neurotic. He nagged about trifles, com- 
plained about expenses, and delivered moral- 
istic lectures. Theirs is a house divided. 
There is conversation with the father only 
when it is essential. Activities on the part of 
other members of the family are concealed 
from him in an attempt to avoid the all too 
frequent scenes. Arguments between the 
father and the other members of the house- 
hold have precipitated Betsey’s tantrums; 
nevertheless Betsey is closer to the father 
than anyone else. 

Although Betsey and her mother each 
insisted she had numerous friends, neither 
was very convincing about it. 

The physical examination served to reveal 
that Betsey’s physical status was good. 


Psychological Tests 


When psychological tests were adminis- 
tered, it was found that Betsey had superior 
general abstract ability. The standardized 
achievement test showed that her reading 
and spelling were at the high school level. It 
was believed her failure in language might 
be due to the fact that she had not com- 
pletely mastered the fundamentals. She was 
considered good college material. Her ambi- 
tion was to become a private secretary. 


Betsey Herself 


When Betsey was seen by the psychiatrist, 
she impressed him as being very immature, 
inadequate, and conflicted. She showed evi- 


dence of good social training. She told him 
she preferred to be alone and said she did 
not make friends easily. Her chief interest, 
reading, confirmed this statement. She 
thought she had been and was still being 
pampered at home. She said that all the 
members of the family protected her. Not 
until she went to high school was she per- 
mitted to go to school unaccompanied by an 
adult. She expressed a need to be with older 
people. This thought was well rationalized. 
She explained that girls of her own age were 
silly. It was evident that she associated with 
older people for the safety and protection 
they offered her. 

As can easily be seen from the foregoing 
information, the problem in this girl’s in- 
stance was primarily one of relationships. 
Because of the mother’s age, lack of insight, 
and defensiveness, it was decided to do a 
minimum of work with her and to concen- 
trate upon psychotherapy with the girl. 


Betsey’s Attitudes 


Early in treatment Betsey’s antagonism 
to her parents (especially the mother) put 
in an appearance. However, she showed no 
insight. She talked of her father reluctantly, 
expressing the idea that he favored her be- 
cause she was the youngest. Then abruptly 
she said he didn’t bother her much but that 
occasionally he annoyed her with his repeti- 
tiousness. 

Betsey was so upset by her unconscious 
resentment toward her mother because she 
restricted her freedom and frustrated her 
along almost every line that she could barely 
speak of her. However, when she did make 
any reference to her, it was always in the 
most flattering terms. Outwardly, Betsey 
had accepted all the social demands made 
upon her and was reacting in a pathologically 
polite manner. 
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Even in early childhood she was unable 
to get along with children. Any association 
with girls of her own age resulted in dis- 
comfort for her. Her family, because of their 
own personality problems, were unable to 
let her make friends and the maintenance 
of intellectual interests enabled her to as- 
sociate with intellectuals only. This forced 
her into a defensive attitude and she was 
straining to keep up with her elders. 

Through temper tantrums it was possible 
for her to express her hostility in an un- 
controlled fashion. At all other times these 
feelings were completely repressed. 

The psychiatric social worker’s chief con- 
tribution to the progress of the treatment 
was to pave the way for the psychiatrist’s 
work. Apparently the mother obtained 
sufficient insight from this rather abbreviated 
contact to relinquish her hold upon Betsey, 
if not in its entirety at least in part. Some 
work was done with the school, most of 
which was interpretation. The result was 
that the teacher gave Betsey opportunities 
to take responsibility and receive satisfac- 
tion therefrom. 


First Step in Treatment 


Naturally, the first step in treatment with 
Betsey was to help her to realize, on a con- 
scious level, that she had developed resent- 
ful and antagonistic feelings toward her 
mother. At the same time she was assisted 
in becoming aware of the fact that these 
feelings had been transposed to other situa- 
tions, especially those wherein any authori- 
tative procedures were involved. 

There were reasons why this first stage 
in treatment was accomplished only after 
considerable expenditure of time. It was 
difficult for Betsey to face reality, let alone 
accept it. The atmosphere in the home was 
intensely religious, and in addition, the 
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parents had always insisted upon respect 
toward older persons, whether or not it was 
warranted. This rigid training was incul- 
cated rather deeply. Thus, the repression of 
her true feelings was constantly reinforced 
by inelastic, stringent handling at home, 
not so much in terms of her family’s actions 
as by their attitudes. 

Very slowly, and with the continuous sup- 
port and encouragement of the psychiatrist, 
Betsey came to feel that she was accepted 
and developed sufficient freedom to discuss 
and consciously accept some of the situations 
involving herself. At first, in discussing re- 
strictions of her fundamental needs or the 
impairment of her self-expression, she tended 
to explain and justify her parents’ attitudes. 
She would conclude her remarks saying that 
“everything was just fine” and really to her 
liking at home. After several interviews she 
advanced to a point where she was able to 
acknowledge that many limitations were 
placed upon her. Nevertheless, she still 
felt impelled to point out that she resented 
none of them. 


Next Phase 


The next phase of Betsey’s treatment was 
marked by partial acceptance of the fact 
that perhaps none of the restrictions im- 
posed upon her were necessary. Again, how- 
ever, her feelings were modified by the 
thought that almost anyone should accede 
to requests particularly of older people, no 
matter whether the demands were agreeable 
or not. Finally, Betsey was able to take her 
own desires into consideration. She sought 
out acceptable ways of obtaining self- 
expression without regarding herself as an 
unappreciative daughter or one who had 
been disobedient. Then she found she could 
plan a part of her social life in the company 
of her contemporaries and outside of her 
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immediate family circle. 

For the first time she had the experience 
of being able to express spontaneously and 
without evidence of guilt ideas and con- 
victions which were not initiated or in- 


fluenced by her family. 
A Marked Change 


When it came, the change in Betsey was 
startling. She had really grown up. No 
longer was she a little girl in a sailor suit; 
she was a young lady. She was mature, 
poised, and sure of herself. 

The last time we saw her, having been 
graduated from high school, she had en- 
rolled herself in evening high school and 
was interested in finding a job. She told us 
that she was not intimidated by interviews 
for positions or by meeting new people. She 
remarked that before treatment she never 
would have felt “this way” about such 
experiences. 

Thus Betsey exemplifies the type of girl 
who so often goes through school and is not 
recognized as having problems in which the 
school has a definite responsibility. She was 
quiet, industrious, and conformed to the 
regulations. What more could be expected 
by the school? That her appearance was 
childish, that she was completely dependent 
on a protective environment provided by 
adults, neither parents nor school regarded 


as important. The fact that she lacked 
friends of her own age and even avoided 
acquaintances was not of moment to the 
faculty or parents. 

Not until the last term was she observed 
by an astute adviser who realized that Bet- 
sey’s so-called ‘“‘good qualities’’ would not in 
themselves assure her of a happy, successful 
future. It was, and rightly so, this teacher’s 
belief that the school would not have dis- 
charged its reponsibility to the girl until it 
had helped Betsey not only to think but also 
to feel and act as one of her own age. 

There is reason to believe that the changes 
which took place in Betsey as a result of 
psychotherapy will be lasting. These changes 
do not represent a conscious effort to act in 
a specific way, but rather the expression of 
needs and desires characteristic of a girl of 
her age. These, of course, were present previ- 
ously but in dormant form. In other words, 
this girl could not express herself in a healthy 
manner until the effects of repressive forces 
and influences were released through treat- 
ment. 

From a technical standpoint, solution of 
this kind of problem can be obtained by 
psychotherapy alone. Far less can be antici- 
pated from manipulation of the environ- 
ment, for at such an age the problem has 
already become an integral part of the 
individual’s personality. 
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THE PSYCHOLOGIST IN A MENTAL HYGIENE 
PROGRAM 


MORRIS KRUGMAN, PH.D. 


CHIEF PSYCHOLOGIST 
THE BUREAU OF CHILD GUIDANCE, BOARD OF EDUCATION, CITY OF NEW YORK 


The following paper describes how psychological testing is organized in the New York City 
Bureau of Child Guidance and integrated with its various functions. It also expresses the child 
guidance philosophy of administering and utilizing test procedures. 


a hygiene aims at optimum in- 

dividual adjustment. What consti- 
tutes adjustment in most areas of a child’s 
life is frequently not easy to state. The home, 
the school, the church, the street, the play- 
ground, and the human beings in these insti- 
tutions are all so varied and complex that a 
clear-cut definition of optimum adjustment 
in them sometimes seems impossible. Of all 
these institutions, however, the school seems 
to lend itself to a clearer outlining than do 
the others, at least of some of its objectives; 
the extent to which some of them are 
achieved is even measurable objectively, a 
condition which does not prevail in the 
other social institutions. Mental hygiene is 
not an abstract or ideal formulation in many 
phases of school life, but is a very concrete 
entity. 


Function of the Psychologist 


The school psychologist is fortunately 
situated. If he happens to be a member of 
the staff of a child guidance clinic, as are the 
psychologists of the New York City Bureau 
of Child Guidance, with psychiatrists to 
diagnose and treat personality maladjust- 
ments in children, with pediatricians to 
handle medical aspects, and with psychiatric 
social workers to work with home and school, 
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he is even more fortunate, for he can then 
devote himself to the practice of psychology 
and not be held accountable for problems in 
fields in which he is not equipped to work. 
This does not, as some believe, limit him to 
the determination of I.Q.’s only. On the 
contrary, it frees him for diagnosis and treat- 
ment in the vast field of education directly 
and in the vocational world indirectly, not 
to mention the many other aspects of the 
child’s life that are by-products of these. 
The major responsibility for the formal 
education of the child must rest with the 
teacher who is very specifically assigned that 
task, although the home and, to a lesser 
degree, the other social institutions must 
share that responsibility to some extent. 
The teacher, however, is entitled to some 
assistance, if she is to function efficiently. 
She cannot be expected to do a good teach- 
ing job and at the same time conduct re- 
search in curriculum revision or methodol- 
ogy, determine individual abilities, do edu- 
cational and vocational guidance, look to the 
health of the child, arrange leisure-time pro- 
grams, and do social work. Some of these 
functions she can, and does, carry on to a 
limited degree, but in the main only inci- 
dentally to the teaching process, and not as a 
specialist. Beyond a certain point, she re- 
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quires the help of specialists. In the present 
discussion, the work of the school psycholo- 
gist is used as an example of such assistance. 


Psychological Testing a Specialty 


Attempts at the educational adjustment 
of a child presuppose, of course, a knowledge 
of his educability. In modern educational 
practice, this requires the use of psycho- 
logical tests. Ideally, these tests should be 
administered by a specially trained person 
who is given an adequate allowance of 
time for test administration, scoring, and 
interpretation. Practically, however, this is 
seldom the case, so that the teacher often has 
this burden added to her other responsibili- 
ties, with the result that it is frequently 
poorly done and the test results are often in- 
valid and misleading. Group psychological 
tests of intelligence, achievement, aptitude, 
and the like, can be extremely useful in the 
educational and vocational guidance of a 
large majority of children if carefully han- 
dled, but experience shows that most teach- 
ers have not the training, the inclination, or 
the time to obtain proper results, so that 
group testing in schools is too often slipshod 
and the results worse than useless. 


Testing a Sifting Process 


Even if group psychological testing is 
properly done in schools, it cannot serve all 
the children. A certain proportion of them, 
possibly ten per cent or more, require more 
individual diagnosis. These are the children 
who show personality or behavior disorders, 
or seem intelligent but are not producing 
school results as they should, or show uneven 
development educationally, or peculiar abil- 
ities, or special disabilities, or have unusual 
attitudes, or make strange curriculum or 
subject choices, or in other ways show that 
they are in need of assistance for their best 


adjustment. Where specialists are available, 
it is imperative that teachers learn to dis- 
tinguish between those problems they them- 
selves should work with and those they 
should refer to the specialists. In a city like 
New York, with more than a million public 
school children, probably 100,000 or more 
require such assistance annually, but the 
present psychological staff of the Bureau of 
Child Guidance can conduct not more than 
3,000 individual psychological examinations 
annually and perform the other duties a 
psychologist in that department is called 
upon to perform. 

Approximately half of the individual ex- 
aminations conducted by the Bureau psy- 
chologists are complete in themselves, while 
the balance constitute psychological studies 
which are part of a fuller personality study, 
including a psychiatric examination, a 
medical examination, and a social history. 
This fuller examination is the orthodox and 
accepted child guidance study, but, because 
the Child Guidance Bureau in New York 
City is an integral part of the educational 
system, the psychological study alone is 
frequently offered to school children whose 
problems lie mainly in the educational 
sphere. 


Scope and Role of the Psychological 
Test 


Whether the psychological examination is 
part of the full child guidance study, or is 
complete in itself, the Stanford-Binet Ex- 
amination (at present the new revision is 
being used) forms the backbone of the psy- 
chological study. This test, as is well known, 
not only gives an intelligence level, but, in 
the hands of a skillful examiner, yields in ad- 
dition much subjective and objective mate- 
rial bearing on the child’s personality and 
behavior, abilities and disabilities, and his 
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sensory and motor defects, as well as other 
information on the child’s development. 
The remainder of the test battery depends 
upon the nature of the problem and may in- 
clude performance tests, paper non-verbal 
tests, specially selected group intelligence 
tests administered individually, achieve- 
ment tests, diagnostic tests, aptitude tests, 
and tests of personality. Each test battery is 
adapted to individual needs. 

The time needed for a psychological ex- 
amination varies from three to five hours, 
depending upon the age of the child, the 
nature of the problem, the test battery se- 
lected, and the speed of reaction of the 
child. This is quite different from a univer- 
sal 40-minute group test administered to 
several hundred children at one time in a 
school auditorium, a practice which is very 
common in_ schools throughout the 
country. 

In a complete child guidance study, the 
psychological examination sometimes does 
not seem important or even necessary when 
the problem is obviously medical, emotional, 
or social, or a combination of these. When a 
child presents a serious personality disturb- 
ance, experience shows that the outward 
manifestations are frequently misleading and 
that apparent problems may not be the real 
ones. Thus, a boy’s truancy from school may 
be due to a subject disability, or a dull boy 
may attempt to cover up his inability to 
meet academic standards by poor behavior. 
A full study is therefore necessary, and even 
very experienced child guidance workers 
frequently cannot tell in advance where the 
study will lead. If, on the other hand, the 
psychological examination turns out to be 
“negative,” that is, the factors uncovered in 
that examination do not seem to have an 
important bearing on the problem, the time 
consumed is not wasted, since guesswork has 
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been eliminated, in the same way that physi- 
cal factors are eliminated by the “negative” 
medical examination. 


Importance of Prevention 


Assisting children who have personality 
disturbances by study and treatment is ex- 
tremely important, but, from the mental 
hygiene point of view, prevention of such 
disturbance is even more important. With 
this in mind, the psychological department 
of the Bureau of Child Guidance conducts 
psychological surveys of entire grades, usu- 
ally in the first year of school, to select chil- 
dren who show beginning signs of educa- 
tional maladjustment. While they are called 
surveys, they are really individual studies of 
all the children in the grade, and, as in the 
other psychological examinations, the Re- 
vised Stanford-Binet Examination is the 
basic test employed. Each psychologist has 
one school, or sometimes two, in which psy- 
chological surveys are conducted. Further 
study by the full Child Guidance staff of the 
children selected as potential problems usu- 
ally reveals that they are very much in need 
of help. On the other hand, those children so 
selected, who cannot be given the fuller 
study and treatment because of staff limita- 
tions, turn up later as serious problems much 
more often than do their classmates whose 
early adjustment to school seemed satis- 


factory. 


Treatment Aspect of Psychological 
Work 


Psychological work is usually associated 
with examination and diagnosis only, but 
at the Bureau of Child Guidance treatment 
is considered at least as important as diag- 
nosis and is limited only by lack of time, by 
insufficient staff, and by the great demand 
from schools for examinations. When budg- 
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etary allowance will permit, the Bureau 
hopes to double its present psychological 
staff in proportion to available psychiatric 
service, so that more treatment of children 
who present academic problems may be 
possible. While treatment by the psycholo- 
gist usually emphasizes remedial work for 
educational disabilities (most often reading), 
and educational or vocational guidance, 
more and more does experience show that, 
in the case of a child referred to a child 
guidance clinic, these problems are not 
merely matters of tutoring or the giving 
of educational or vocational advice, but are 
usually symptoms of a much more funda- 
mental personality maladjustment. When 
this maladjustment is very severe, remedial 
work sometimes yields very little in the way 
of results until intensive psychiatric and 
social treatment has been given. On the 
other hand, many children who receive 
treatment for educational disabilities from 
psychologists not only improve in their 
school work but show decided changes for 
the better in personality and behavior. It is 
not always possible to know which is the 
cause and which the effect in school dis- 
abilities and personality maladjustment, but 
the important consideration from the stand- 
point of mental hygiene is that improvement 
in school adjustment often is accompanied 
by better adjustment of children in other 
phases of their lives. If space permitted, 
many cases from the Bureau records could 
be cited to prove this. 


Teaching and Therapy 


As has been indicated, prevention of mal- 
adjustment is infinitely more important than 
diagnosis and treatment. In a vast school sys- 
tem such as that in New York City, it is 
doubtful if sufficient specialized assistance 
will ever be available to handle all the major 
and minor problems that children present; 
nor does it seem desirable, if it were possible. 
To separate teaching completely from at- 
tempts to assist children in their adjustment 
would be an artificial and unnatural divi- 
sion. All the staff members of the Bureau of 
Child Guidance consider it their important 
function to work sufficiently closely with 
teachers so that the latter may adapt what- 
ever they find useful and workable in mental 
hygiene to the procedures of the classroom 
and to the handling of the individual chil- 
dren in their charge. In this work results are 
necessarily slow in coming, since teachers, 
already heavily burdened, cannot justly be 
expected to discard procedures of long stand- 
ing for new ones until the new ones have 
been proven to be more effective than those 
they displace. The burden of proof is on the 
professional worker in mental hygiene. In 
many schools in New York City where 
Bureau staff workers have had the oppor- 
tunity of an extended period of work, re- 
sults in changed attitudes of teachers, in im- 
proved methods of handling children, and in 
the probable prevention of serious problems, 
are plainly in evidence. 
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EDUCATIONAL AND COMMUNITY 
ASPECTS OF A MENTAL HYGIENE PROGRAM 


KATHERINE S. MEYER 


CHIEF SCHOOL SOCIAL WORKER 
THE BUREAU OF CHILD GUIDANCE, BOARD OF EDUCATION, CITY OF NEW YORK 


The following paper by Mrs. Meyer sets forth the community obligation of a mental hygiene 
program in schools and shows how the Bureau units face and meet these obligations. 


HE point of focus of a child guidance 
clinic must always be the child and his 
needs. We may correct his vision, cure his 
reading disability, and release the hostilities 
which cause his personality to become 
warped, but we have helped only one child. 
If a program such as that of a child guid- 
ance clinic is to be truly far reaching as a 
community agency, it must look to group 
work not only for its support from the com- 
munity, but also to offer a program by which 
parents and teachers may know what char- 
acteristics of childhood are healthy and may 
recognize unwholesome symptoms at the 
earliest possible moment. It can also offer 
material pertaining to normal psychological 
development of children. Social work agen- 
cies and what they have to offer principals 
and teachers have great educational and 
therapeutic values. 

How may such a program be attained? 
The first consideration is, of course, per- 
sonnel. It is useless to attempt to coerce indi- 
viduals into speaking engagements unless 
they are secure and interested in speaking. 
The personality of the individual who is to 
undertake some work as a speaker must be 
given much thought before an adequate 
selection can be made. Better no “‘speech”’ at 
all than a speaker who does not understand 
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or sympathize with the background and 
interests of his audience. 

It is impossible to estimate the value of 
the speaker’s ability to establish rapport 
with the group. It is the secret of the 
phenomenal success of certain political and 
religious leaders in every era. 

The selection of an audience must be con- 
sidered from many angles. Unfortunately 
many newly established clinics do not feel 
adequate to select on a case work basis, i.e., 
“What would best meet the needs of this 
audience and are we the ones who can meet 
them?” The need for selectivity must be 
obvious if the clinic’s main interest—the 
child—is to be treated. 

Is the clinic staff to meet the requests from 
the families who live at a considerable dis- 
tance from it? Can the clinic accept engage- 
ments to describe the services it has to offer 
and then disappoint those who come to it for 
help by producing a waiting list of prodigious 
proportions? If the neighborhood is one 
where inadequate housing, poor park and 
playground facilities, and unemployment 
create the underlying problem, is the clinic 
the best agency on which the communities 
can call for service? If an agency has not been 
helpful in working out a treatment program 
for an individual child, should its request 
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for talks be met equally with one that has 
been codperative? The question arises also 
in relation to schools. It should be remem- 
bered that teachers and social workers do 
not have identical training and for this 
reason different types of approach, through 
talks, have different values. These are the 
questions which can only be answered by 
the administrator of a clinic in terms of per- 
sonnel and clinical service available. 

Early in its career, however, a clinic must 
seek out social agencies, schools, parents’ 
groups, professional clubs, and churches 
where it can describe its services. Junior 
and senior high schools are naturally inter- 
ested in problems of adolescence, revolt 
against authority, vocational choices avail- 
able in schools of higher learning, and the 
like. Family case work agencies want to 
know how the study of children of their 
clients can help their case work program in 
general. Religious groups would like to know 
what facilities they offer for use by a clinic 
in a treatment program or how additional 
services might be brought about which could 
be helpful to a clinic. Such talks are helpful 
to the audiences of the privately endowed 
clinics and to the taxpayers’ clinic as well. 
They give an excellent opportunity for the 
community to ask questions, to comment 
and criticize. An interchange of ideas is al- 
ways healthy for an organization depending 
on good will, and what clinic does not de- 
pend on that commodity? 


Parent-Teacher Groups 


Parent-teacher groups form a large nu- 
cleus of interested individuals who want 
technical information presented in a manner 
helpful to them. To do this is an art. In 
schools where the relationship between 
parents and teachers is an easy and harmoni- 
ous one, the task is much less difficult. 


However, where there is an attitude of 
criticism, the speaker must be cautious and 
resourceful. A principal recently asked for a 
speaker “‘to sell” the mothers of a school the 
idea of an enriched curriculum program. 
The Bureau is interested in the enrichment 
of all curricula but cannot involve itself, in 
its present stage of development, in what 
appears to be a difference of opinion between 
principal and parents. It could relate an en- 
riched curriculum to the possible decrease in 
behavior problems or discuss the value of 
enriched curricula for children of all intelli- 
gence levels. However, these suggestions 
were not the solution of this principal's 
needs. 


Small Teachers’ Groups 


Discussion groups of ten or fifteen mem- 
bers led by clinical persons are probably the 
most fruitful means of presenting child psy- 
chology in a form possessing continuity. 
Two of the Bureau of Child Guidance work- 
ers have spent a great deal of time, in addi- 
tion to their case work, conducting discus- 
sion groups with teachers who are given an 
opportunity to attend. Some of the most 
valuable material now incorporated in their 
syllabus has been suggested by the teachers 
themselves. After eighteen or twenty ses- 
sions a year, the group is usually changed. 

In these groups, use was made of all 
school procedures, as the teachers felt they 
affected the children under their tutelage. 
Monitorships, report cards, marks, daily 
conduct notes to the parents, interviews 
with parents, children’s hobbies, class plays 
and entertainments, and school relief were 
all utilized as discussion material, and the 
reasons pointed out for their constructive 
and destructive values to particular children. 
From these discussions, application of 
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introduced and explained by the group 
leader. Another valuable aid was arranged by 
the group leader who invited the class to 
attend case conferences at the Bureau. In 
many instances, it was their first contact 
with psychiatric clinical procedure. 

Each teacher was also asked to study “‘one 
child by interviewing the parents to secure 
pertinent social data in relation to the prob- 
lem.” All of the group agreed that the ex- 
perience had a direct bearing on later inter- 
views at school with other parents. The 
child’s problems emerged not as isolated 
classroom annoyances but as something that 
teachers and parents shared together and 
were attempting to treat together. 

As might be expected, teachers’ methods 
of dealing with parents improved noticeably 
and referrals to the Bureau of Child Guid- 
ance became more specific and meaningful. 
Teachers from those schools no longer re- 
ferred children for study to the Bureau as 
“lazy,” “vicious,” “out-of-step,” and the 
like, but actually reported specific symptoms 
which they had noticed. The work had also 
helped teachers to become aware of the 
withdrawn child who might otherwise have 
escaped notice. When this condition re- 
mained in spite of a teacher’s effort to inter- 
est him in more active participation with 
the group, she knew the clinic was her next 
means of help. 

The make-up of such groups, interestingly 
enough, comprised those teachers most 
recently out of college who had had some 
courses in child psychology and a few of 
those whose training had not included many 
of the newer concepts. 


Orientation Courses 


The Bureau has for seven years arranged 
“Orientation Courses” in the field of mental 
hygiene which were given to the teachers 
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without charge. At first, any two teachers 
from one school could volunteer or be se- 
lected by the principal. The Bureau person- 
nel was not large enough to conduct such 
courses in their entirety so that social work- 
ers, psychologists, and psychiatrists from 
outside agencies were asked to assist. After 
some years of experimentation and a request 
for unsigned comments from those attending 
these courses, the Bureau personnel now 
gives all the lectures. Two teachers who have 
worked with the clinic have been added to 
the speaking group. The audiences are re- 
stricted to eighty teachers who are recom- 
mended by their different superintendents 
and principals. We feel this to be a valuable 
procedure in that teachers who express an 
interest in coming are more alert and recep- 
tive to the material than those who have 
been chosen or assigned. While we believe 
smaller groups are better for discussion pur- 
poses, the larger groups, if the speakers plan 
their work together, have a definite value. 
They serve to introduce the subject material 
and arouse an awareness of it in large num- 
bers of people. If interest is sufficiently 
aroused, it serves as an introductory course 
to the small seminar groups which follow. 


Advanced Courses 


For those who are interested in further 
discussion of the same material, two ad- 
vanced groups during two successive years 
have been formed. The New York City 
Committee on Mental Hygiene has assisted 
in organizing the first of these. The College 
of the City of New York has assisted in the 
formation of the second or seminar group, 
granting New York State Board of Regents’ 
credits for the work completed. These are 
both limited to twenty students each and are 
under the direction of psychiatrists selected 
for their interest in the mental hygiene as- 
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pect of school problems. The approach in 
both courses is from an individual case work 
point of view. These smaller groups, as part 
of their training, also come to the Bureau for 
case conferences on individual children. 


Interpreting Social Work 


An interpretation of social work functions 
in schools may have a far reaching effect for 
both agencies and schools. Since a child 
spends a large part of his waking hours under 
supervision in school and since agencies and 
schools are both concerned with the entire 
aspect of the child, each can implement the 
other’s work. Social agencies were once con- 
cerned with learning from schools whether a 
child had passed or failed. Now they recog- 
nize the value of the school’s description of 
a child’s learning readiness, his attitude to- 
ward other children, and his reaction to au- 
thority, and they accept the school as a 
great potential factor for treatment. Schools 
that once concerned themselves with passing 
and failing marks to the exclusion of much 
other significant material, are now interested 
in securing more detailed information about 
children whom they teach and are grateful 
for whatever information social agencies may 
make available to them. Their use of such 
material varies with the school’s understand- 
ing. The school refers to social agencies for 
financial or other assistance which a family 
needs but which the school, by the nature of 
its function and setup, cannot give. This 
may be for medical assistance which is not 
provided by the school nurse, or for legal 
or other advice for which the family ex- 
presses a desire. 

A clinic best interprets its services to 
other social agencies through the examina- 
tion and treatment of children referred to it 
by an agency. Conferences attended by 
representatives from both clinic and agency 


can do more to cement the working relation- 
ships of the two than any other means. 

What the clinic does, then, in terms of 
making itself known and felt in the com- 
munity on the one hand, and of seeking ad- 
vice and help on the other, depends entirely 
on the administration, personnel, and clini- 
cal facilities for individual treatment. No 
two clinics in a metropolitan area or rural 
district are comparable because the individ- 
ual make-up and needs of each are differ- 
ent. Those procedures described in this pa- 
per, while practical in a large metropolitan 
area, would undoubtedly have to be modi- 
fied in various ways to meet the needs of a 
less populous city. 

Undoubtedly, the interest of a child guid- 
ance clinic in such a program, the willing- 
ness to experiment, and the means to check 
results, are necessary if a clinic wishes to 
participate in a community-wide enterprise 
which will be of value to the community 
as well as to itself. 


Value of Educational Program 


The value of such a program to a clinic 
setup like the Bureau of Child Guidance 
is unquestionable. Not only do its speakers, 
who are clinic workers, define their practices 
concisely, but they acquire pedagogical and 
community information which can be 
applied to clinic functions in ways that are 
practical. Speakers are usually given an op- 
portunity to discuss their audiences’ reac- 
tions and to estimate whether there were any 
really constructive suggestions. We now 
know that many of our best relationships 
with parents and principals have had their 
origins in some speaking enterprise. 

Since our aim is to help the individual 
child, one way to achieve it is to acquaint as 
many interested persons as possible with 
that objective. 


27 


a 
| 
ad 
le 
e 
re 
fe 
n 
e. 
al 
| 
ly 
se 
a 
er 
irs 
ty 
ed 
4 
he é 
ts’ 
ire 
ire 
ed 
as- 


THE SCHOOL LOOKS AT CHILD GUIDANCE 


KATHERINE McGOVERN 


GENERAL ADVISER IN GUIDANCE, JULIA RICHMAN HIGH SCHOOL, NEW YORK 


Miss McGovern describes the work of the Bureau as seen by a teacher first introduced into 
the realm of guidance chiefly through the avenues of educational and vocational guidance. In 


a sense her article is a critique of these latter. 


F ALL the terms in current educational 
parlance, there is none which is subject 
to more variable interpretations than the 
word Guidance. It has become a highly spe- 
cialized, capitalized word which in its pres- 
ent usage almost defies definition. We talk of 
Educational Guidance, Vocational Guid- 
ance, and Social Guidance, but perhaps all 
these may well be summed up in the broader 
term Child Guidance. 

“To guide,” the dictionary says, “implies 
a continuous presence or agency in showing 
the way.”’ The school is one of the continu- 
ous agencies in the life of the child. It is try- 
ing to lead him in the direction of a set of 
values which will bring him success and hap- 
piness in the world he lives in. Therefore, 
whether it is a large city high school of eight 
thousand girls or a small village academy of 
two hundred boys, guidance should include 
every phase of the child’s life. It should be 
offered as part of the curriculum to the ques- 
tioning boy or girl who in the final analysis is 
a human being with the right to make his 
own choices and decisions. 

What do we mean by “offered as part of 
the curriculum’? Much more than organ- 
ized classes in Vocational Guidance; much 
more even than an advisory council from 
whom the boy or girl may receive advice 
about courses of study. All these are neces- 
sary parts of a successful school. But since 


28 


the curriculum concerns every member of 
the faculty and every pupil in the school, 
guidance cannot be an isolated department 
but must consciously or unconsciously per- 
meate every part of the school life. 


Teaching Children Rather Than 
Subjects 


We have come a long distance in recent 
years in recognizing that we teach children 
and not subjects. Good teachers have always 
done this; any adult looking back on his 
school days remembers outstanding person- 
alities who have helped him immeasurably 
by genuine understanding. This in no way 
betokens softness or coddling; it means, on 
the contrary, that teaching is most effective 
when it is motivated by an appreciation of 
the value of human relations. It means an 
awareness that each boy and girl in a class of 
thirty is an individual whose mind, body, 
emotions, and family background are totally 
different from those of his neighbor. Because 
in school situations he is so often one-thir- 
tieth of a class and not an individual, these 
differences are often overlooked, in spite of 
the fact that his responses and reactions to 
his whole existence are conditioned by them. 

And so we realize that many of the time- 
worn words descriptive of a child’s behavior 
are no longer labels which characterize him 
as an asset or a liability in the group. Lazy, 
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antagonistic, responsive, persevering, rude, 
dreamy, timid, uncooperative, selfish, self- 
reliant—these words with an added signifi- 
cance from the viewpoint of mental hygiene 
now become signposts, surface indications of 
well-rounded or maladjusted personalities. 


Curriculum and Personality 
Development 


The question immediately arises, To what 
extent is the school responsible for the al- 
leviation of the maladjusted personalities? 
The answer comes in the school’s interpreta- 
tion of the word curriculum. Does curricu- 
lum mean a list of subjects ranging in variety 
from Advanced Chemistry to Millinery, 
from Music Appreciation to Salesmanship, a 
delectable feast from which any child should 
be able to make a good meal? Or does it 
mean the school’s plan for the wisest devel- 
opment of the whole personality of the 
child? 

Naturally, forward-looking educators ac- 
cept only the latter version. Schools which 
are functioning on this basis realize that the 
school has as great an obligation for develop- 
ing the personality and adjusting the prob- 
lems of the child as it has for teaching him 
Algebra and Economics according to the 
most approved methods. There is no turning 
back once such a program has been launched, 
primarily because it will prove its own 
efficacy. 

It might be interesting to trace the growth 
of this so-called attitude of mind in regard to 
educating the whole child. How did we dis- 
cover that antagonism is only a signpost and 
timidity a warning? Fundamentally, we have 
always known this to be true, but in spite of 
our intellectual recognition of the fact, we 
have proceeded to disregard it because of the 
exigencies of time, our own pride and pres- 
tige, and most of all because we had little 


reason to believe that unfavorable character 
traits were remediable. So we have treated 
antagonism with measures ranging from 
reciprocated antagonism to moral lectures, 
only to discover that the result was more 
antagonism! In other words, we have at- 
tempted to handle the symptom instead of 
seeking out the cause. 

There is little doubt, however, that our 
horizons have widened. We hear with genu- 
ine satisfaction a teacher’s comment on an 
unpleasant class episode: 

“The girl was rude, resentful and insolent, 
but I realized at once that she was a very dis- 
turbed child. So I passed over the incident 
casually in front of the class and later I re- 
ferred her for consultation at the Bureau of 
Child Guidance.” 

It is obvious that this teacher had long 
since slain the bugbear of the much flaunted 
teacher prestige. She did what she expected 
her students to do—to cooperate, “to work 
with’’—hence, faced with a situation which 
presented ‘‘a disturbed child,” the myth of 
teacher-prestige faded into unimportance. 


The School and the Clinical 
Point of View 


Any school person who has had the privi- 
lege of working with an organization such as 
The Bureau of Child Guidance of the New 
York City Board of Education knows that 
the mental hygiene approach used in such 
organizations is proving to be useful in gen- 
eral school procedure. At first glance this 
may seem impracticable in view of the fact 
that a child guidance bureau works privately 
with relatively few problem cases which 
have been selected and presented for ex- 
amination and treatment, while a school 
must carry on its specified routine with 
countless children in groups. 

Obviously, the school can do no such in- 
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tensive job as a clinic does; neither can it 
adopt regular clinical procedure. But it can 
learn the clinical point of view which starts 
with the assumption that unusual behavior, 
whether it be extreme aloofness or actual de- 
fiance, is only a surface evidence of an inner 
tangle. It is the job of the clinic to diagnose 
and treat children whose maladjustment 
seems in the opinion of the school to warrant 
professional attention. The school in turn 
cooperates with the clinic in carrying out the 
suggestions made in regard to the child— 
granting him, for example, a lighter or a 
heavier program, permission to go home 
early, additional responsibility, and at the 
same time often overlooking his shortcom- 
ings. It is not always easy to see the value of 
such suggested departures for a child who 
from the school angle has been a non-con- 
former at best. Why should this boy who has 
cut classes and been truant be allowed even 
temporarily to go unchecked and unchided 
while the others must conform to the ac- 
cepted regulations? Yet these very allow- 
ances have more than once proved to be the 
partial means of changing the pattern of be- 
havior; without them the treatment at the 
Bureau would be greatly hampered. 
Therein lies the seeming conflict between 
the school and the clinic, two agencies each 
working for the same end: the betterment of 
the child. The clinic follows medical and 
social work technique, and the school, ven- 
turing into those fields, is learning to apply a 
modified and adapted version of that tech- 
nique in its own methods with all its children. 
Recently the busy principal of a large 
school was listening with keen interest to the 
report given by a guidance social worker on 
his staff of a visit toa pupil under observation 
in the psychiatric ward of a city hospital. 
When he expressed a wish to make a visit 
there himself, the social worker demurred at 
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first, saying that this was only one child out 
of the thousands for whose lives he had to 
plan. 

“But I want to learn!’ he said. Then 
pointing out the growing affiliation of the 
schools with hospitals, clinics, courts, social 
organizations, and juvenile aid bureaus, he 
added, ‘““They have ways of dealing with one 
child that I may be able to apply to my 
thousands.” 


School and Guidance 


And so we come back to the school and its 
function of guidance in the life of all its boys 
and girls. There is always the consideration 
of the eight thousand or the two hundred, 
whatever the size of the school may be—con- 
sideration of “all the children” who can be 
shown a way of living that will be three di- 
mensional, who can be helped to know the 
joy of living an active if arduous life. It is not 
enough that they be trained to be econom- 
ically able; they ought also to be social- 
minded, if they are to achieve personal 
happiness. And the way should be paved for 
them as individuals to become social-minded 
by removing, in so far as is possible and with 
every means within our reach, the stumbling 
blocks that lie in their paths. It may be a try- 
ing family situation, or a minor health de- 
fect, or an undiscovered fear of reciting in 
class, or a need for attention—any one of 
these or countless other irritants may cause 
“the thirtieth child” in the class to fall out of 
step with his fellows. And the school is at 
fault if it merely counts him out of step and 
fails to find out why. 

Unless we “find out why,” we may dis- 
cover the truth of the Arabian proverb 
which says, “If you must be candid, be 
candid beautifully, for there is a man in our 
neighborhood who is dying.” We tread un- 
wittingly on minor tragedies unless we go 
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behind the surface of the daily misdemeanors 
that crop up in school life. Under the pres- 
sure of completing a term syllabus in the 
allotted time, of preparing and correcting 
examinations, of keeping a class at a proper 
tempo, it is easy to overlook a boy or girl 
who needs help in something much more 
vital to him at that moment than History or 
French. The History problem may unwind 
itself eventually if he is helped to solve the 


personal difficulty which is undermining all 
his efforts in other directions. 

Perhaps the kind of guidance the schools 
are striving for is, after all, only a latter-day 
version of “Though I speak with the tongues 
of angels.” For guidance needs not only char- 
ity but wisdom, tolerance, restraint, and a 
sense of humor. If we can achieve this, we 
may be on our way to providing a brave new 


world for “All the Children.” 


Integration of School and Clinic Procedures 


(Continued from page 11) 


and the attendance officer to hold off rou- 
tine pressure for school attendance, or to 
otherwise keep in close touch with him. If 
the child tested is found to have an I.Q. of 
75 or below, he is routinely referred to the 
Bureau for Children with Retarded Mental 
Development, and all material is transferred 
for the use of their clinic and the Special 
Class Department. The school nurse and the 
clinic worker may develop cooperative rela- 
tionships in regard to a child’s special health 
problem or modified program to meet some 
special physical need. 

In the few high schools where the Bureau 
works, the social worker has frequent con- 


sultation with the vocational guidance 
worker or boys’ and girls’ deans. In some 
schools she works with a Guidance Commit- 
tee, or perhaps entirely through one assistant 
principal for discussions of individual situa- 
tions. Always she must keep in touch with 
the agencies outside the school as well as 
with the departments within, and she acts as 
a source of mutual understanding and inter- 
pretation between professional groups. 

As can be readily seen, the wholeness of 
children’s lives can only be effected by more 
wholeness in the planning and working with 
them. 
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MEETING OF THE AMERICAN ORTHOPSYCHIATRIC ASSOCIATION 


HE Sixteenth Annual Meeting of the 

American Orthopsychiatric Association 
will be held at the Hotel Commodore in 
New York City, February 23-25. 

The session on Saturday morning, Febru- 
ary 25, will be devoted to the topic “Influ- 
ences on Emotional Growth Inherent in the 
Teacher’s Function.” The speakers at this 
session will be Dr. W. Carson Ryan, of the 
Carnegie Foundation for the Advancement 
of Teaching, on “What Is the Function of a 
Teacher?”; Dr. Lois Hayden Meek, of 
Teachers College, Columbia University, on 
‘Preparing the Teacher for Her Function”’; 
and Elizabeth Healy Ross on “The Class- 


room as a Setting for a Fulfillment of a 
Function.” 

At the Annual Dinner of the Association, 
which will be held at 8 p.m., Friday, Febru- 
ary 24, the Presidential Address will be de- 
livered by Dr. Frank J. O’Brien, Director of 
the Bureau of Child Guidance of the City 
of New York and in charge of the Depart- 
ment on Case Studies in UNDERSTANDING 
THE CHILD. 

Other speakers at the various sessions will 
include Dr. Ira S. Wile, Dr. George K. 
Pratt, Dr. Lawson G. Lowrey, Dr. Fred- 
erick H. Allen, Dr. David M. Levy, and Dr. 
Gregory Zilboorg. 


“INQUIRING INTO THE REGENTS’ INQUIRY” 


— Public Education Association, of 
745 Fifth Avenue, New York City, an- 
nounces that for the balance of the current 
school year its luncheon conferences will be 
devoted to consideration of the major rec- 
ommendations of the Regents’ Inquiry into 
the Character and Cost of Public Education 
in the State of New York. To facilitate dis- 
cussion, as well as to create a wider public 
interest in the findings of the Inquiry, the 
subject of each luncheon conference will 
first be discussed at the preceding weekly 
public meeting held from 4 to 6 p.m. The 
topics for discussion for the remaining meet- 
ings and luncheon conferences, both of 
which will be held at the Hotel Pennsyl- 


vania, are as follows: 


How Can We Finance Our Public Schools? 
Public Meeting: Feb. 15. Luther H. Gulick, 
Director of the Regents’ Inquiry 
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Luncheon: Feb. 21. Frederick D. Chambers, 
Auditor of the Board of Education 
How Can Our Vocational Schools Best Prepare 
for Life? 
Public Meeting: Mar. 7. Thomas E. Norton, 
University of Buffalo 
Luncheon: Mar. 15. Dr. William E. Grady, 
Associate Superintendent of Schools 
How Can Our High Schools Meet the Problems 
of Youth? 
Public Meeting: Mar. 21. Francis T. Spauld- 
ing, Harvard University 
Luncheon: Mar. 29. Dr. Frederick Ernst, As- 
sociate Superintendent of Schools 
How Can We Conserve the Health of Our 
School Children? 
Public Meeting: Apr. 5. Dr. C.-E. A. 
Winslow, Yale University 
Luncheon: Apr. 19. Dr. Harold G. Campbell, 
City Superintendent of Schools 
What Do We Need in the Elementary Schools? 
Public Meeting: Apr. 26. Leo J. Brueckner, 
University of Minnesota 
Luncheon: May 3. Dr. Stephen F. Bayne, 
Associate Superintendent of Schools 
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